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i. PLACE OF DEATH:
{z) County.
(&) City or town

ot. Louis
© N fh I!unu{du city or wva limits, write “RURAL" and name of township)
c. ame 0f hosp, or ingti
S "tOKes Hospital (O
(If not in hospital or inatitution, write strest num m&cnﬁon)‘
(d} Length of stay: In hospital or institution ay =

60 _years

(Specify whather

In this community.
years, months or days}

2. USUAL RESIDENCE OF DECEASED:

055 o . .
Misgouri # County. ﬂ,_(
St. Louis

QY49
{if outside city ar town limits, write “RURAL"} / )v \
) streetNo. D827 Cates Ave 2

(LI rural, give location}

{a) State

(¢} Cityortown

(e) H foreign born, how long in . 8. A.?, d years.

. %&%ﬂﬂfdwﬂﬁd T. Ro Lin.Son

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mnnth_mgzmcﬁg.day LS 28 -

3@ :xfa:l?e\::f- NO . 3. (Nci: Souall,lsacﬁﬂ ety vear. Lq_.q \ hnur__.____LL-:____.minute_. - Q M
T 21. I hereby certify that I attended the d from . X ¥ cila L .
Color or 6. (a) Single, widowed, married,
. s liale Q hite sivoreed 12T T 1 €0 N WAL w0 Y A "*"" |
Loeren vor that I last saw he®~—= alive on_._\[.}f.\ﬁ.aui-g.—_\....l.:). .................. 19:f,! K |
6. (&) Name of husband or wife....oveeeeeeee ~ 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above, ‘ . |
Anna K. Robinson BB years|| 1mmediate cause of death: Qo B é“ﬂﬁ"..f, ,
7. Birth date of decensed.._0ATCH 20, 16%% 2 |
(Month} (Day) {Yoar}
8. AGE; Years Months Days - If less than one day Nl Nt s W 3“5""1"__
67 | 11| 25 5 s = _ _ 1
9. Birthplace. Cincinnati » Chio / ue to- AR *
{City, town, or county) {State or Iorelgn oount.ry)
16, Usual socuration... L€ tired ..; o k%ﬁg?*ﬁ?&éggﬁl%?=ﬂ=ﬁf=h 3=1-¥/ ‘
11, Industry or business__ L3V EStmMENt Broker I e o
. ,, : t PHYSICIAN
ﬁ{:szm Edward 1. Robinson —
- Underli .
: 13. Bu-thnlar-p Cork Coun ty ,4 I r eland " ‘whei:‘lﬁiz;e?é |
t 'tat’ SOUINTry) cal |
E 14, Maiden namrm'éj" th EM %b J)‘fc 'uf charged sta..
£ 1s. Birthplace._. . 4 Engl‘@nd / tistically.
, town /or conni MState or foreign

M

(a) Informant.? Snofouinatl NN EoN A 2

o) Adérm Centl‘dlia,
o MESFTET o Do e BT < 16, 1941
(Burial, cremation, or removal) -~ (Month) (Dll) (Yaar)

(&) Place: burial or cremation Bellefontalne

18. (o) Signature of ngnme “%%EEBW MLAT,

(b} Address

- @ EEQE Q‘ ‘*’%ﬂ%

22. If death was due to ext causes, fill in the following:
(a) Accident, suicide, or homidde (specify) :
(3} Date of occurtence.
{c) Where did Injury occur?.

\{City or town) ({County) (State}
(8) Didinjury occurin or about home, on farm. in industrial place, in puh].ic piace?

(Specify t I place)
While at worl !( ,)”Lzez.n: of injury___# /\

23, Sigmature NS5\ Q.’-AL %22,...“_.._ {M.D. orother}'k\D

Ad .’ Daate ds‘nedi...mb""/

Of autopsy......s should be
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L : o STATEMENT BY LICENSED EMBALMER :

I hereby certify that the body whose name i; recorded on the reverse side of this certificate was embalmed by me, or by..:

. Registered_ App'ren_tice No

_ L g weillrbr
- -' . . . -.. Lxcensed Embalmer Nn‘&bz S/l g
- - - P.O. Address kL. 75%”""_/

- working under my personal supervision. .

.

Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in !us OWN HAND € mply witk

the nbove constitutes grounds for revocahon of lwense )
If tlns body is not embalmed, fnct should be so stated above. .7 .- T o




